IV) chronic obstructive pulmonary disease (COPD) and a history of pulmonary thromboembolism and warfarin medication was admitted for elective endoscopic retrograde cholangiopancreatography (ERCP) for choledocholithiasis. He had stopped warfarin medication a week before (international normalized ratio [INR] 1.14), and was kept on low-molecular-weight heparin. ERCP was performed and guidewire cannulation of the common bile duct was achieved easily (• " Fig. 1 ). Sphincterotomy was not necessary. Balloon extraction was accomplished uneventfully. The patient restarted warfarin medication but was not discharged due to exacerbated COPD. After 10 days he developed an intense right upper quadrant abdominal pain accompanied by a hemoglobin drop (14 to 10.7 g/dL) and INR elevation (4.22). Abdominal ultrasound/computed tomography scan revealed a heterogeneous mass on the right liver lobe measuring 9 × 10 cm (• " Fig. 2 ). Anticoagulation was suspended. After 3 days, sepsis was apparent, with fever, leukocytosis (23 880/mm 3 ), and elevated C-reactive protein (27 mg/dL). The hematoma was punctured and treatment with meropenem was started; vancomycin was added to the treatment regimen after the isolation of Enterococcus faecium. Response to treatment was favorable and antibiotic treatment was continued for 4 weeks, but sepsis returned soon after antibiotic treatment had finished (• " Fig. 3 ). Percutaneous drainage was performed (• " Fig. 4 ). The patient stayed in hospital for 5 months due to recurrent infection of the liver lesion and episodes of COPD and pneumonia. He died after 5 months. Subcapsular hematoma following ERCP is a complication that was first described in 2000 [1] , and a few other cases have been reported subsequently [2 -5] . It is not uncommon for patients to be discharged from hospital only to be re-admitted later the same day or up to 5 days later [5] . In one case, infection was managed with percutaneous drainage and antibiotic therapy [1] .
Although hepatic hematoma is considered to be a rare complication of ERCP, the incidence may be higher than thought, due to an increase in the use of the new oral anticoagulants. It may develop even in the absence of sphincterotomy and the risk is probably increased in the hypocoagulation setting, demanding strict INR control for at least 10 days after the procedure.
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